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to create an information center, and to promote the development of EMS-C programs and resources and their integration into wider EMS systems at the local, regional, and state levels. The chapter also discusses the roles of local or county health agencies, state and local professional groups, community groups, and concerned individuals.
Chapter 9 concludes the report with a brief examination of some of the problems facing EMS and EMS-C today and possible implications for EMS-C of some of the important issues facing the larger health care community.
AUDIENCE FOR THIS REPORT
The committee intends for this report to speak to a broad audience among public officials, the health care community, parents, and the general public. Some portions will be of greater interest and relevance than others to specific readers. Nevertheless, if the recommendations set forth are to be followed, many groups and individuals will have roles to play.
Federal, state, and local officials and legislators can give valuable leadership in efforts to ensure that EMS systems are prepared to provide the care that children need. In both the policies they implement and the resources they make available, officials at all levels of government will do much to determine the progress that is made. This report offers a guide to those matters that warrant the highest priority.
The committee hopes that this report will help make a broad range of health professionals aware of the need for action to ensure that clinicians are adequately trained, necessary resources (e.g., equipment, practice guidelines, and medical direction) are available in identifiable facilities, communication technologies and practices support optimal care, information systems and data are available to contribute to planning and evaluating care, and essential research is undertaken. Among those whom the committee wishes to reach are physicians in pediatrics, family practice, surgery, and emergency medicine; nurses in general and specialty-care settings; emergency medical technicians at all levels; hospital administrators; and medical professionals responsible for organizing and operating EMS systems.
Parents are a crucial part of the audience for this report. The committee wants to encourage parents and other responsible adults to become aware of their community's EMS-C resources and how to use them. Individuals and organizations within a community can become strong and effective advocates for high-quality emergency care resources for their children.
THE COMMITTEE'S GOAL
The "top down" approach to implementing EMS-C, which is embodied in the proposals for federal and state agencies and advisory groups, is es- establishing identifiable leadership in EMS-C at the federal and state levels through federal and state agencies, with the assistance and oversight of advisory councils. The committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
